
JOB ADDRESS  PHONE  

OWNER  PHONE  

CONTRACTOR  PHONE  

 BUSIN. LIC in  ST. REG#  CLASS A     B    C   

NAME:  PHONE  LIEN AGENT 
NONE 
DESIGNATED ____ ADDRESS:  
PROPOSED USE 
OF STRUCTURE  DETACHED 1 & 2 FAMILY DWELLING  

CLASS OF 
WORK 

NEW   ADDITION  ALTERATION  REPAIR  DEMOLISH  MOVE  CHANGE IN USE  

TYPE CONST.  USE GR.  NO. STORIES  HEIGHT  

DATE SEWER TAP PAID  HRSD.NO.  FIN.FL.ELEV.  
DESCRIPTION OF WORK: SQ. FOOTAGE ZONING 

DIST. 
FLOOD 
ZONE CBPD 

     
 SUBDIVISION  
 LOT  BLOCK  SEC.  
 LOT: SIZE WIDTH  DEPTH  
 INTERIOR CORNER  THROUGH  IRREGULAR  

SPECIAL CONDITIONS:  FRONT REAR LEFT RIGHT 
 BLDG. SETBACKS     
 EASEMENTS     
  

SPEC.EXCEP# REZON.CASE# 

VAR.CASE# CBPD CASE# 

COND.PRIV# SITE PLAN# 

USE PERM# MAPS           /              / 

-- NOTICE – 
This permit becomes null & void if authorized work is not 

commenced within 6 months, or if work is suspended for a period 
of 6 months. The owner agrees to conform to all applicable law of 

this jurisdiction. Required inspections must be requested and 
approved. A final inspection is always applicable and must be 
requested by the permit holder. If not ready for a required 

inspection, a progress inspection every 6 months will keep the 
permit active. 

 
I hereby certify that I have read and examined this application and 

know the same to be true and correct. 
 

                                                 
     OWNER/AGENT SIGNATURE                     DATE 

 

NOTE: THIS PERMIT DOES NOT SUPERSEDE PRIVATE BUILDING RESTRICTIONS. ADDITIONAL PERMITS ARE 
REQUIRED FOR ELECTRICAL WORK. ELEVATORS, HEATING & AIR CONDITIONING, FIRE SUPPRESSION 
SYSTEMS, SIGNS, SITE DRAINAGE SYSTEMS. 
APPROVED  DENIED  DATE  TOTAL VALUE OF CONST. 

THIS CONTRACT  
ZONING 

ADMINISTRATOR  
TOTAL PEMIT FEE  

APPROVED  DENIED  DATE   
BUILDING 
OFFICIAL   

 
 

BUILDING PERMIT 
APPLICATION 

CITY OF HAMPTON, VIRGINIA DATE:____________

 *
**ALL INSPECTIONS CAN BE ARRANGED BY CALLING 727-8311*
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